2008 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED
May 01, 2008 8:00 am

DOCUMENT # P05000072892

Secretary of State

1. Entity Name

AMERICAS SUPER FLOORING INC. 05-01-2008 90203 011 **130.00

Mailing Address

5560 CAMILLE GARDENS CIR
MILTON, FL 32570

Principal Place ot Business

5560 CAMILLE GARDENS CIR
MILTON, FL 32570

200867
IO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, atc. Suite, Apl. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEl Nember Applied For

20-2920648 Not Applicable
Zip Country Zip Country 0 $B 75 Additional

§. Certilicale of Status Desired

Feo Reguired
7. Name and Address of New Registared Agent

6. Name and Address of Current Registered Agent

Name

NORTH, JUSTIN W
5284 SEWELL DR

3 e dlas

Streel Address (P.O. Box Nurnber is Not Accepiable)

MILTON, FL 32570 i

-

City FL Zip Code

B. The above named enlily submits this statement lor the purpose of changing its registered oflice or registered agent, or both, in tha State of Rorida. | am lamiliar with, and accept
ihe obiigations of registered agent,

SIGNATURE

Signature, typed of printed name ¢ registered agent and title t applicable. {NOTE: Registered Agenl signatura reguired when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 petete e []Ctange  [7] Adiion
NAME DWYER, DUAYNE T NAME
STREET ADDRESS { 5560 CAMILLE GARDENS CIR STREET ADDRESS
CAY-ST-2IP MILTON, FL 32570 CITY-ST-21P
TITLE VP [T elete TALE []Change [ Additicn
NAME NORTH, JUSTIN W NAME
STREET ADDRESS { 5284 SEWELL DR STREET ADDRESS
Criy-57-2IP MILTON, FL 32570 CIY-ST-2ip
TLE 1 Delete [ Crange [ Addition
NAME
STREET ADDRESS STAEET ADDRESS
ChY-ST-21P CITY-ST-7IP
TILE 3 Delete e (1 Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIy-sT-2IP CAY-ST-2IP
TILE O Delete TITLE F}cChange [ Aodition
NAME NAME
TREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-ST-2IP
TILE 1 Getete TINLE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-7IP CImY-sT-2IP

12, | hereby certity that the information supplied with this filing dees nat qualily lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as it made under oath; that | am an otlicer or director
ol the corporaticn or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Biock 11 it

changed, or on an attachi t with an address, with all other like empowsred.
SIGNATURE: _;473 Jemz]  Josdin i AyrZ% 0% ( 43e)7 1-037]

/A‘IURE AND TYPED OH PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




